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PART I 
GENERAL ETHICS 


MWAey ATTAY 
(A) The Would Be Medical Graduate— 
feaqygaaaa aa: eaqoasaia | 
qt saaalfagg wg: ate Bal FUN | 
qo Bo 91923 


*“A wise student aspiring to be a doctor should try 
to increase his proficiency in all aspects to the best of 
his ability by all possible means so that he may be con- 


sidered a life-giver to people.” 
Creve ds doe. 


(B) Qualities of a Doctor in general— 


Sugruta dealt with three essential aspects before a 
doctor was entitled to surgical practice. 


(2) atmaata, saiaaaa, senor 
HaAawaa, Wet TTA, SFATERTA (2 ) dtaaaciror, 
gia waaeattieaa,* (2) GAA, mearott- 
saat, aHewa, yTaa Yatat, GAaaaat saa 
faiearsaaaszeat | 


hai ei a 
(1) Completion of the Medical education— 


“Practice can be started only after having read and 
thoroughly studied the science of medicine; having seen 
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and performed the operations himself; having passed the 
appropriate tests and thence obtained the permission of 
the governing authority.” 


(2) External appearance— 


“The hairs should be worn short and the nails pared. 
Personal hygiene and cleanliness should have been taken 
care of. He should wear white and sober dress.” 


(3) Personal behaviour— 


“On his visits he should go with a cool balanced 
mind, wishing every body, without trying to show-off 
and with an attitude of help to all. He should be accom- 


panied by an able assistant.” 
S..5, 1.10, 3; 


(C) The High Ideals of Medical Profession— 
(&) afe tage aaacazr Aree | 
| To fo Fels 4 


“No other gift is better than the gift of life.” 
CS. VL 14s Gli 


(2) arate arf rata yazat of | 
ec ° Ca iS 
add aaa a aaatade tl 
qo fro Yivive 
“He, who treats his patients only on humanitarian 


grounds without desiring any money or personal benefit 
in return, supersedes all other physicians,” 


C. S. VI. 1. 4. 58. 
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“Those who trade their medical skill for personal 
livelihood can be considered as collecting a pile of dust, 


leaving aside the heap of real gold.” 
— C, 8; ¥L 4.4. 9, 


(3) aa wagat aa afa acar fafecaat | 
ada a: a fas: qaacraaga? | 
qo fyo YIMIER 


“He, who regards kindness to humanity as his supreme 
religion and treats his patients accordingly, succeeds best 
in achieving his aims of life and obtains the greatest 


pleasures.” 
C. S. VJ. 1. 4. 62. 


(D) The Four Great Ethical Principles— 


(2) ada dat wamaty fag ZI Ae: | 
qaeqaensTHlaanyd aaey ATTAAAZUA I 
go qfo go Yo (FZ ¥98) 


“Friendship with all, sympathy towards the sick, 
feeling of profound satisfaction upon recovery and over- 
looking even those who feel ill towards him are sufficient 


to fulfil the ethical requirements of a doctor.” 
v.V. VI. 50 (p. 419). 


(2) Falarevaardy sea Maan | 


gameag wag taahraralerat 
qo To FR 


“Priendship, sympathy towards the sick, interest in 
cases according to one’s capabilities and no attachment 


with the patient after his recovery-these are the four ethical 


principles of a doctor.” C.S.°1. 9.28. 
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( 32 ) 
(E) Ideals of a Doctor— 


aamftazat aa arufaasay | aaceefagar aid 
fama a wala aquaria safaasa sta 
aeaea arta aigivasaq | aaaisia oat 
afanadian:, aaa wea faaaagies2a ala- 
aay, agtesa, agita, aqqaaaa, xaeonyy- 
qraerqacaaralediaaqaeal, Faanraaarior, eafa- 
Aal, aaleaaHcTarae fact acaar ai 
famaaasthe a aradaraat are fakaasay , arar- 

aly fancaalaeignecae | 
qo fqo ¢143 


“Always pray for the well-being of all creatures. 
Fullest effiorts should be tried to cure the sick throughout 
the day and night, however you may be engaged. Have 
no ill-feeling towards a patient even for the sake of your 
living or life. You should not commit adultery even in 
thought, nor covet others possessions. Try to be simple 
and modest in your dress as well as in appearance. Do 
not be a drunkard. Neither doa sin nor associate your- 
self with any sinner. Your language should be gentle, 
pure, righteous, courteous, worthy, true, wholesome and 
moderate. You should take your past experience into 
account. Always try to increase your knowledge and 
equipment. Do’nt boast too much of your knowledge, 
even though you may possess it. Others get offended by 
the boastfulness of even capable persons.”’ 

C. S. Ill. 8. 13. 


_(F) Doctor’s Duty Towards The Faithful Patient— 
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. A ¢ 
fanaa aaa atarsea | 
A r 
aearegaazad weaaarqe fava i 
BJ° Fo Ral w3, vw 
“The patient may doubt his relatives, his sons and 
even his parents but he has full faith in the physician, 
He gives himself upin the doctor’s hand and has no 


misgivings about him. Therefore, it is the physician’s 
duty to look after him as his own son.” | 


S. S. 1. 25. 43, 44. 


(G) Behaviour Towards Ladies— 


acai: ssnfacit qaqa as3q, a arara- 
TAGEBA AA THU, AAAs aa! AT 

watts Sea: ayaa, a arfafga: sata 
AAT : (Go vo-¥4) 


“He should not cut jokes with the ladies or even with 
female servants; he should not call them by such names 
which appear undignified ; he should be respectful towards 
them. He should nottry to mix up or be friendly with 
them. No offering of any kind should be accepted from 
a woman without the knowledge of her husband or 
guardian; he should not enter the place without previous 


information.”’ 
K. S. p. 40, 41. 


(H) Joint Consultations— 
(2) daaqal frdaaacro | 
zo Ho QRYIwo 


“Doubts can be cleared by a group of physicians.” 
Cc. 58. 1. 25. 40. 
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(2) a arafiaafacy as3q , 
dywa atta oAeTaT| 


ayaqe (Jo «4) 


“You should not have ill feeling towards other physi- 
cians but the management should be done after consulting 


them.” 
K. S. p. 41. 


(1) Importance of Differentiating between Curable 
and Non-curable Cases— 
(2) areareraRarrat araq fara: | 
ala aca HA Ta araala waa | 
=o Foe Joly 


“The doctor who differentiates jintelligently between 
curable and non-curable cases and provides appropriate 
treatment to the former in time is always successful.” 

C.S.i; 10. & 


(2) adharamaquntaadaas | 
Megas AA ASAT APTATT II 
qo cs Golc 
“The doctor who treats incurable cases definitely 


sustains a financial loss, diminishes his professional skill 


and reputation and also gets a bad name.” 
C. S. 1. 10,86 


(J) Special Qualities of a Surgeon— 
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‘‘Boldness, swiftness, sharpness of instruments, no 
sweating or trembling of hands and confidence are the 
praiseworthy qualities of a surgeon at the time of opera- 
tion.” 


s, $. 1. 5, 10. 


(K) The Nursing Attendants— 


siheceMt a ACTING TM AOA TTA SqaIt- 
aaa GIFAD WAIIIANA AAGATVARATHATE 
Aenadaasgivaata atacana aanaerate- 
Head ( saRTaT ) | 


eo Fe {219 


“Only such nurses should be employed who have a 
noble character, are attentive towards cleanliness, are 
well behaved and affectionate towards the patient, are 
alert and have a helpful attitude, are expert in carrying 
out the ordered treatment and havea thorough knowledge 
of their job. In addition such nurses should also be 
employed who are dieticians, are expert in giving baths 
and shampoes, are masseures, Or are expert in changing 
postures and in preparing medicines. They should faith- 


fully and obediently carry out the given orders.” 
Ge Bede Ponte 
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PART Il 


PROFESSIONAL AND ACADEMIC 
ETHICS. 


Sqr Aas AAT FT ATIT 


(A) There is No End to The Learning of Ayurveda. 


aaa ala gauamaaea WTA aemesAT: 
qpagharaerdt neaq | qua guateaaa- 
aaat qeeaiscamataacag | Heal fe wat aheaat- 

Aaa: WIAAAATA | 
qo fqo <1Vy 


“There is no end to the learning of Ayurveda, Hence 
you should cautiously and constantly devote yourself to 
it. In addition, you should increase your professional 
skill by learning from others without being jealous. The 
intelligent would regard the whole world as their teacher, 
whereas the unintelligent would think the same as their 
enemy”. 

CS. U8. 24, 


(B) Anatomy and Pathology as the Basis of 
Surgery. 
(¢) adicaeat at az aatazaan as | 
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( 40 ) 
“The surgeon who knows the structures fo all the 
Organs of the body cannot be mislead into errors of ana- 
tomical ignorance.” 


C. S. IV 7. 19, 


(2) wd? Sa ane & eur: EqUZAMT: | 
TUAatzaty VRAATU TAMA RAT I 
Go We YiX4 


“Only he can be considered an expert ( surgeon ) who 
is well versed in the practical and descriptive anatomy. 
Therefore, one should Start the procedures ( of Surgery ) 
after clearing away the doubts by actually seeing { the 


Surgical anatomy concerned ) and consultin 


g ( the appro- 
priate literature )’”, 


pos. £1, 55.592 


(2) amaieadita at aaa aaaT | 
AAAs A A TiaiBaReaea 1 
qe fJo war 


“The physician who does not try to illuminate the 
patient’s basic internal ( pathological ) derangements with 
the help of the light of his knowledge, can not treat the 
case properly.” 


C3. OR a, 1; 


(C) Knowledge Has To Be Thorough, 
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art fanafagazect’ afsarpelea: fe gatergs:, 
ATATALANT IS Ta -VlHAGaMN(aacangMaea | 


go qo COIL 


* Minute consideration of the drug ( dravya ) for their 
taste (rasa ), medicinal properties ( guna ), potency or 
active principles ( virya ) and reactionary effects (vipaka); 
of humours ( dosa ), tissues ( dhatu ) and excretory pro- 
ducts ( mala ); of viscera ( aSaya ), vital organs ( marma ), 
vessels (sira ), nerves (snayu); joints (sandhi) and 
bones and cartilages (asthi );.of developmental factors 
of the foetus; of extraction of foreign matters lodged 
in the body; of differntial diagnosis of ulcers and 
wounds; of varieties of fractures and dislocations; of 
curability, palliativity and incurabiliiy of the diseases 
and of thousands of such other problems baffle even 
those learned persons who possess a clear and vast 
knowledge, what to speak of men with lesser intelligence. 
Hence, it is very necessary for the teachers to explain 
thoroughly each verse and part thereof and for the stu- 
dents to listen to these attentively.” 

S..S. L:4.-3; 


(D) The Value of Related Sciences. 
(2) ae qrandiarat a assay | 
aeala ayaa Rartarafacas: 1 
| qo Fo xis 


“A person who studies one branch of science only 


can not arrive at proper conclusions, therefore a physi- 


cian should try to learn as many related sciences as - 


possible.” | 
8.5.1.4, & 
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(2) sear aratataaiwitararaaaang 
aut afgava oq eqeqangeilacag , ReMAa Hea. 
Wet UT TAMA AAT: BTA | 

Go Fo wig 

“In order to be able to understand the related sciences 
whose reference has to be taken in medical scierce 
because of necessity, one should listen to the lectures 
given by specialists of that branch, as it is not possible to 


include all branches of science in one subject.” 
..8,1.46 


(2) aaareaat ag: qrarsaaliaAar | 

| afmaraaaar a afeaaratt ao: | 
qo (qo Rei 

“In order to broaden your knowledge and outlook, 
you should study the subject regularly, take part in 
Scientific debates and discussions, observe the allied 


sciences and take training from specialists of those bran- 


ches.”’ 
5.5. 1¥. 28a2%. 


(E) Both Academic Qualifications and Practical 
Experience are Equally Important and Essen- 
tial, 


(2) aeq Raaaa: AaB: | 
OF Faeaigt ses seq ateareag_ 1 
G° Fo Rive 
“He who knows theory only but is not so good in 
practical work, gets bewildered on being confronted with — 


a patient, in thesame way as a coward feels on the 


battlefield.” 
Ss, le 3 48. 
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(2) aeq aag ford asateareateraa: | 
aag gi anfaad arefa usa: i 
Go Fo WS 
“On the other hand, he, who is good in practical work 
because of his boldness, but lacks theoretical knowledge, 


is not respected in the cultured society ; actually he 
deserves punishment by the government.” 


S. 5S. 1, 3. 49. 


(3) suaaafagmaanal canaitr | 
adagaaaaaiaiaa  fesit 
qo cs R1Yo 
“Both these types of persons cannot be considered 
experts and they are not capable of doing their work 


properly; they possess one sided knowledge only and can 
be likened to birds who have one wing only.” 


aa ae eae ee 8 


(8) aequaat aaa a aaatsaaraa | 
saa aH faatd fram: target aa Ul 
3 go F ZIM? 


“Only that intelligent person who knows both theory 
and practical work is capable of obtaining success in the 
same way as only two wheeled vehicle is useful in the 
battle-field’’. 


Se S.-1. 35.53. 


(F) The Specialist And The Specialities. 


The surgical case was advised to be handled only by 
a surgeon; The sub-specialities within surgery itself were 
recognised. 
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(8 )qutatg a Reader, 
Veda tara a a: ara: | 
Jo fyo E1934 


“It is not fair for a physician to interfere in the field 
of a surgeon, hence | am not going into the details of 
this subject.” 


C.S. VL 26, 131. 


(2) aa arqradiarnatare: Gare | 
qaMat Baalarat srazitaaag’a 11 
qo fao Yi~y 


“In such surgical cases, experienced surgeons Only, 
well versed in the techniques of Operation, aspiration and 
the art of healing, are authorised to perform operations.” 

| C. S. VI. 5. 44, 


(2) ge araratiarnaantt ast war | 
arat Rast arcaraRey TAT ll 
qo fyo WIE 


“Thus experts in the use of caustic or hot cauterization 
should only handle the cases which fall in their domain.” 
C.S. VI. 5. 63, 


a i 


Apel v pieiie S 


‘ 
anette? of ey Pe 
“4 od v1 2 
As... “Wars | a vit le ae oe 
iMG 2d : i ond anne oon & 8 ba 
1 ony Cg? 
(eee! crespopiaeew: Fe 


‘SOP * he TRS IERIE VSP 
6 i 24 
jay opepmin:. lsognlioqae Seno jadebiwe eke OF 
Be ROHeEAA .SONaingo lo ernest: od) os ae 
ois minis oF Boatowes ne eae io Ta ae 


es Ye ee , i : 


| Se FeRh Wintenepiepeewe Se F 
i Ss Te ee tea Hime ae 


WY ef; se me 


iis sti Sl Oita Punt i Ba see OM? i ate tedT™ 
ipuah wedi af flel donk specced? hee gi 8 _% 
eh ae? Be 


PART III 
PREOPERATIVE ETHICS 


RATT 
(A) Forewarned is Forearmed. 
(&) wevaritent fe Haren waa | 
Fo Fe Voy 
“Safety is in their hands only who give consideration 


to all the problems beforehand.” 
Ces Ie 10. 5, 


(2) thar ag sats share | 


qe fqo c19RR 


_ “The aim of thorough ( preoperative ) examination is 
to foresee the problems that they might have to face and 
to have thought about the methods to tackle them.” 


C..S.,4i1. 8, 132, 
(2) aaqaa wat aad oatafta Hare: | 
qo ffo cige 
“The experts advice that before taking any problem 
in hand, prior consideration should be given to it intelli- 
gently.” 


U.S. Il. 8, 68. 
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Classification : Preoperative, Operative and Post- 


Operative Stages— 


faa aa—qaaa, vara, waren, 

ag carta ofa seqazeaia: | 
Ye Fo X12 
“The entire course of surgical treatment is classified 
into three stages—Pirva-Karma ( Preoperative Measures V, 
Pradhana Karma ( Operative Procedures ) and Pagchata- 


Karma ( Post-operative Care ), Each disease will be dealt 
with according to these headings.” 


5.5.1. 5, 3; 
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(2) aeare fia ara faalg: ore RAAT 
qaaa dae Wet wWigara Ha GANT BAA | 
qo fqo cis 


“Therefore a practitioner who is keen to carry out 
any procedure should first of all examine and thoroughly 
investigate the same before carrying on the actual treat- 


ment.” 
C. S$. 8. 79. 


(4) arantiadara: aatfafgaenagad 


aqraatmadaaaaca sada | 


qo fao cick 


‘A person who does his work in a correct and metho- 
dical way completes it easily and obtains the desired 
results.” | , 

C. S. Ill. 8. 68. 


(¢) safRahaandat g¢ qeasd ant 
AAT MLAGEAT AeqaThagary | 
qo fao cli2¥ 


“In complicated cases where some Of the signs and 
‘symptoms indicate and others contraindicate a particular 
form of treatment, the pros and cons of both should be 
weighed thoroughly before arriving ata proper conclu- 


‘sion, which should then be carried out.” 
C:.S; Th, 8.134, 


(B) Self Assessment. 
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“First of all One should consider his own merits as to 
whether he is capable of performing that particular work 
or not.” 


C. S, Ill. 8. 86. 


(C) The Correct Preoperative Diagnosis. 


(2) fasfaqaeg ag data, somaghaena 
fastqaed | 


qo fqo lx 


“Those who really fail to diagnose a case correctly 
are also not able to render the correct treatment.”’ 
Cc. §. i734 


(2) Sad ag dawaafaaragq , azar arataza: 


TaaAAAa ala | 
qo fqo wR 


“There are three methods of diagnosing a case—a 
sound theoretical knowledge gained by a review of the 
authoritative literature; complete physical examination 
of the patient; and a process of deriving the proper 


inference.” 
CuSo He 43: 


(2) aa aeaada aaaqeta ga wie Ut 
Aaa AqAaMaAcHIAATAaAAAT vale | ale Arar 


qaaa Feta IF WAR | 
qo fo wy 


“When a conclusion is derived after thorough conside- 
ration of the problem from these three aspects, it is 
without any error. Full concept about the case cannot 
be achieved by considering it in parts only.” 


C. S, IL. 4. 5 
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( 52 ) 
(D) Emphasis on Thorough History Taking, Physi- 
cal Examination and Repeated Assessment. 
(2) faearest fare f& gueataedaa a | 
am gatwura aletahalacang |! 
Ye Fo Jools 
“Not taking a correct history and not doing a thorough 


examination by inspection and palpation can mislead the 
physician.” . 


56:1. 10.7 
d (2) a38a a faaritag ta aia aif areaara- 

mY saqeurha aaagesa aaneach aaqagiai 

a TTaITat BrascHtater fagars | 

A ge qo yolk 


“The following points should be specially interrogated 
from the patient—residence ; climate of the locality con- 
cerned; race and caste ; the articles which suit his cons- 
titution and those to which he is sensitive, onset and 

| history of present illness. The intensity and nature of 
pain, general health, appetite, bowel, micturition, dura- 

tion of illness etc.” 
5. SL: 10, 5. 


The history included the following points also— 


(3 )angafalfisaa a Haga a 2agT- 

aa a aeaguiadt a aatsgaiaadt a seaealazar 

| aa) ataatuanaaasaraaa fe aa act 
genni ta wrafaaiw wala | 
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i “Race and caste, familiar peculiarities, residence, 
Aa . climatic conditions of that place, age and personal habits 
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of the patient—these are the factors which influence the 
individual variations amongst persons.” 
C.6. ¥. f. $. 


(8) aemarat waa safaan Gafaae ar- 
aa Geaaas WANA Biesaasy araaey sreicabk- 
a2i sqamaae qatazita, qananaawaenea: | 


qo fqo city 


“The constitutional pattern, pathological state, con- 
dition of the components, compactness and somatome- 
tric measurements of the body, dietary habits, psycho- 
logical make-up, appetite and digestive power, exercise 
tolerance, and age of the patient should be examined 
and considered to ascertain the degree of his strength.” 


C.S. UI. 8. 94. 


(4%) qeqza Umoagqes agar a | 
aauaneg Area faferarat a qafe i 


“The physician, who repeatedly assesses the disease 
process and examines the condition of the patient, is 
not mislead easily in treatment.” 


(& ) sarnaqearfaatars f& areat areat farerr: | 
aeat aeaaaealal adsysa: ATA Il 


qe fo clive 
“The wise doctor, recognising the different stages of 


the disease process, prescribes the appropriate treatment 
for those conditions.” 


C. 8. IL 8. 37 
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(\s) aarqqHaaia frstssatgida wilga- 
aan, aetglt sanaqeafaaaizzaaacaatearetay- 


qs Wala | 


Go Fo ALR 


‘Before starting the treatment of a patient, his expec- 
tancy of life must be determined by the physician. In 
hopeful cases, the examination should be conducted 
along these lines—nature of the disease, residence and 
seasonal variations, appetite, age, physical condition 


and general health of the body, psychological aspects, 
the articles which suit his constitution and those to which 
he is sensitive, temperament of the patient and conside- 
ration of appropriate treatment.” 

$3, 1. 35. 3. 


(E) The Treatment Should be Regulated According 
to the Severity of The Disease And The 
Condition of the Patient— 


(()aq aalvtateanis sareafigeraaraia- 
Tiler fageare | 
Go Fo R8IFo 


“All forms of treatment should be done only after 
full consideration of the intensity of the disease, the 
general condition of the patient and his digestive and 
metabolic powers.” 

5, 8; & 39. 19. 
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( 55 ) 
“Very powerful medicines, thermal and caustic treat- 
ment or major surgical procedures are beyond the capa- 


city of toleration by the patients with poor general con- 
dition. Similarly, weak medicines given without adequate 
consideration to a strong patient with severe disease is 
not successful,” 


C.S. lll. 8. 94. 


(3) aeqet gaatsafaal ar eaftaaaa ara- 
qaaa: Md fe qaeaufaat AasAarday | afaaatia 
Bamsala aMUMacUaAnAvwacqacaar¢acwad at 
afaqaag: | 

qo afo Fo XA (go yo ) 


“Very obese, very weak or emaciated patients cannot 
bear the brunt of the disease, let alone the burden of 
excessively powerful treatment. Such patients usually 
succumb to strong eliminating medicines, very energetic 
thermal and caustic treatment and major operations.” 


¥.-¥. 1.-23..€p. 170). 


(F) Importance of the Power of Resistance— 
(2)ax aneaat zat saat acaadt + 
afafreat am: cart arget wag Wrage 


ata Baaalaaar: | 
Bo Fo RAZR 


“The wounds heal very well in the following types of 
persons-young, strong and in patients with good physical 
and mental stability. If all the four qualities are present 
in a patient, it is a pleasure to treat his wound,” \ 


BD. we bk 255 3 


— 
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(2) a aio: Evga aia araaracaaa a | 
aemit TAT aa Tat aa ala fe sifaay Ne 


Go Fo AVIS 


“Unless taken care of, a patient in poor general con- 
dition goes from bad to worse and later he may go beyond 
possibility of any recovery. AS life depends on the power 
of resistance, every effort should be made to protect i 
and increase it.” 


S. S, VI. 39. 147. 


(G) Choice between Surgery and Conservative 


Treatment, 


(2) paumeata Faea aa: fafehterswat | 
sumat SOMA a aftantera: il 


qe fav sl ¢ 


“As it is impossible to guarantee success in such cases 
by even experienced surgeons, it is recommended that 
this type of surgical procedure should be done only as a 


last resort.” 
Ss Seve 7, 23: 


(2) afaaai wat aq: Rrarat aaa wag | 
atmalgeas HASAAVAL ALTAULAT I 


ge Fo IRS 


“When death is certain by non-operative treatment 
and surgery offers the only doubtful hope, it should be 


carried out after taking the consent of the guardian in 
order to justify himself.” 


S. S. IV. 7. 29. 
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(H) The Requirements Should be Collected Before- 
hand. 


(2) feast sta ara soHeTdat vated | A 
f& afae ara rgdarraag aeala Raha WHC 
AI SEAcTA Taal AaAag | 


qo qe Wz 


“The doctor should collect and get ready with all the 
requirements beforehand. Although facilities for getting 
the things may be there, at the crucial moment when 
complications arise, it is not equally easy as if the drugs 
were available then and there.” 

e871. 15. 3. 


(2) adiseaad aa Prada ada qaaalane- 
Rasa ara VAA HELTAH MATAT- 
fr AMATATATEA FTAA TALAATA TTR TA ATAR ET - 
sqaaaitdiemgnaziadia, tenho Rava: ace 
added: | 

qo qo xl 


“A surgeon wishing to do an operation should collect 
the following things beforehand : instruments ( both 
blunt and sharp ), caustics, fire, probes ( includes other 
such rod like insruments as sound, director etc. ), horn 
(an instrument used for cupping ), leeches, gourd ( blood 
sucking apparatus ), jambavostha (a cauterizing needle 
or probe ), cotton, gauze, suture and. ligature materials, 
medicinal leaves, bandages, honey, ghee, lard, milk, oil 
( to be used as ointment and soothing dressing ), refre- 
shing liquids, decoctions, ointments, paste, fans (coolers), 
cold water, hot water and towls etc. 
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( 38 ) 
He should also have a team of assistants who should 


be affectionate, steady and strong.” 
S. 8. 1. 5.6. 


(1) Preoperative Localisation of the Foreign Body. 


wetalaatata tararearder ayaa | 
aul Faas A AraH Wer aATAeg I 


Go Fo AvIlR®P 


“Wise surgeon should find out the exact size and 
shape of the foreign body, its exact location in the body 
should be known beforehand and appropriate instrument 
for its removal selected preoperatively, before taking the 
foreign body out.” 


S, 8.1. 27.23; 


(J) Preoperative Light Diet and Starvation: 


Go Fe xo 
i oe “Before all operations the patient should take light 
diet only.” 

: $256 5)7: 


at (2) qenatgratsgadaaraeqatiteay nara: 
a aH Hata | | 
; Bo Fo IIE 


“The patient should be completely starving before 
my. such surgical procedures as artificial or instrumental 
delivery, abdominal conditions, piles, calculus disease, 
iE | fistula-in-ano, and surgical conditions of the mouth.” 

| : 3 6. $. 1-5, 16. 
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PART IV 


OPERATIVE ETHICS 
| S 
WTAPAATI Ay 
(A) Asepsis And Antisepsis. | 
(2) fenateat ceeg freaaa aarge | 
: Geo go Gol? 
“Patients in whom there is a break in the continuity 


of tissues should always be protected from dangerous and 
invisible creatures ( nisacara ).” 


S. 8. VI. 60. 3. 


Note: It is remarkable that the conception of dan- 
gerous and invisible creatures existed in those days, even 
in the absence of microscope. 


(2) feenfierafer fe aeratatio catia are 
difmataang saad afragrada | 
i do Fo VR 
“The powerfully virulent and harmful organisms, to 


whom flesh and blood is very dear, invade the patient’s 
tissues through the portals of entry of ulcers and wounds.” 


Se ie 3 Se 


Note: To-day the bacteriologist employs meat broth 
and blood agar plates to culture the bacteria. 
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PART IV 
OPERATIVE ETHICS 


( qUrARAasAy ) 


Asepsis and Antisepsis. 
Care in the use of instruments. 
The Incision. 


(1) Qualities of an incision. 

(2) The correct technique of incision. 

(3) Direction of incision. 

(4) The counter incisions. 

(5) Extension of incision. 

(6) Dangers of improper incision. 

Choice of operation. 

Importance of blood. 

Importance of fluid replacement in time. 
Replacement by identical substance which has 
been lost. H 


Shock. 

Careful Hemostasis. 

Final Check up before closure. 
The correct technique of suturing. 
Cardiac arrest. 
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(3) alsdaagqe: erate gfaceafassany | 
ato Ho RAY 


“One should not sneeze, laugh or yawn without 
covering the mouth.” 


¥. 1.2.38 


Note: This was to prevent airborne bacterial infec- 
tion, the organisms coming from nose or mouth. No 
one is permitted to enter the modern operation theatre 
without a cap and mask for the same reason. 


(4) Protection of the wound from flies. 


afar anainea ffaaFa aa Bata | 
A 
aaa deg Aaa Waren: Il 
ge fo 41998 


“When flies come and drop the invisible organisms 
on the wound they flourish on it and a severely painful 
swelling appears.” 

: S.S. LV... 1... 


(4) amada ren, eau , 
Heo fyo Awe 


( aeqursaamasdaa WHA talq—seTq : ) 

“The surgical instruments should be used only after 
having been heated in the fire. (Otherwise by using 
unheated instrument the risk of suppuration is present— 


Commentary by Dalhana on the same).”’ 
S. S. IV. 2. 46. 


Note: Could there be any better exposition of aes p- 
tic surgery ? Susruta should really be called ‘Originator 
o f Aseptic Surgery.’ 
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eA ‘ ° 
(&) waa afa aar we sada aa faa | 
qaniafaueaga af asso faxate i 
Bo Fre RkS 


“The surgeon should make efforts so that in (com- 
pound) fracture infection does not supervene. Because 
suppuration of muscles, ligaments, vessels and nerves 
lead to great difficulties in the healing of fracture.” 

S. 5. IV. 3. 69. 


(B) Care in the Use of Instruments. 


(2) TaACRAa BEATA: TAATTAA | 
agna fr AAA ATATAATAT II 

qo ajo Jo wo (go Avy ) 

“As sharp instruments, caustics and thermal cautery 


are great weapons of death, the surgeon should use 


them very carefully with a balanced state of mind.” 
V. V. 1. 40. (p. 274) 


(2) amma sata J wet Hrahratiad | 
X 

yaa sarqayaal aaa AITAT: 
Ge Alo <tX4 
“Whena person unconversant with the handling of 
surgical instruments, uses them on the patients, above 
mentioned accidents and other complications are liable 

to occur.” 

S. S,, Hl. §. 21, 
(3) An Advice to the Plastic Surgeons in the use 


of Dermatomes. 
qal afd vet Dasa qakaag | 
gqudld samia aq FAR FITAT | 
Go Fo <li 
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“When the blade of the knife has been made so sharp 
that it can slice the hair into two, the different parts of 
the instruments have been fixed properly, the adjustments 
regarding the measurements have been done correctly 
and it has been held in the proper way, only then should . 
it be used in surgical operations.” 

5. S. 1, 8.44 

Note: Every single word mentioned here holds true 


till to-day. 


(C) THE INCISION. 
| (1) Qualities of an Incision. 
aaraat frre: aa: Gfrrat faces afa an- 
| 
qo qo ule 


“These are the qualities of a good incision-—it should 
be of adequate length, extensible, having regular and 
uniformly cut edges, having all the layers cleanly incised 


and should be independent.” 
S. 5. 1 3.3: 
(2) The Correct Technique of Incising.. 
aRzaiatssay FT | 
go cs Yo 
“The incision should be made swiftly in one stroke 


singh os ion 


Note: “A sharp knife should always be used and 
the skin should be cut cleanly at one stroke throughout 


the distance required.” 
(Farquharson, 1962) 
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(3) Direction of incision. 
(2%) Haaia wet Fee | 
qo Fo uly 
“The incision should be made in the direction of 


hairs.” 
ge Ae Be 


(2) aa AIS AGAM TAGS AA HBAS - 
ASAAG MAH SZ IT | 
Go qo 4192 


“The incision should be oblique in the following 
regions—eyebrow, cheek, temple, forehead, eyelid, lip, 
gum, axilla, belly and groin.” 


Oise fo.t3.: 


(2) arqavsaasaarl atIag HITAT | 
agarzimatanta 72 ae a afears i 
go q YI 


“The experienced surgeon should make the incision 
like a full moon (circular), or like a half-moon (semicir- 
cular) in the upper and lower limbs and about the anus 
and penis.” 

Sen de on dae 

Note: Examples of circular incisions are limb am- 
putations, circumcision and partial amputation of the 
penis. The value of making semicircular incisions along 
lines of cleavage (Langer’s lines) has been recognised only 
lately. “Surgical incisions made along Langer’s lines 
heal with a minimum of scar tissue, incisions across the 


lines heal with a heaped up or broad scar.” 
( Last, 1959 ) 
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(4) The Counter Incisions. 


UA Al ATASTAATA ASFAT TRASAAS TA 
ANA Hear | 

go qo 494 

“Counter incisions should be given at some distances 


one incision is not enough to clear the wound comple- 
tely.” 


5.8.1 5..11- 


Note: Counter incisions have to be given to provide 
adequate drainage, ©. 8- in dependent parts after incising 


5 reast abscess and in flanks after splenectomy OT chole- 
cystectomy etc. 


(5) Extension of Incision. 


adt adt aft Pangeasl TA TTT | 
aa at av HAT Aa AT a fasta 
go qo UIR 


“In whichever direction, the tracks lead and wheres 
ever pockets are present, at all those places incisions 


should be made so that no offensive material should be 
left.” 


$$. 1,5. 12s 
(6) Dangers of Improper Incision. 
BeAA F MAA SSAAF 5 afaaat agat, fare 
anda, HiaTesaTs aaa | 
Bo He ula 


“If the above mentioned precautions are not taken, 
there is danger of injuring the blood vessels and nerves 
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and causing excessive pain. There is also a delay in 
wound healing and keloids are likely to form.” 


§. 5.1. 5, 14; 
(D) Choice of Operation. 
(0) tagger anit Rade aaaaier alana | 
do Wo Velzy 


“The learned, with the help of his own knowledge, 
should try to choose between the procedures which should 
be carried out from‘those which have to be rejected.” 


S. S. I. 18. 34, 


(2) sada f atsaea aaaraae ah | 
qeat HAAR LA BA Ha a may i 


Jo fo AIRE 


“Circumstances arise sometimes, depending upon the 
Part affected, age and general condition of the patient 
Or upon the residence of the patient, the prevailing 
climatic conditions and the severity of the disease, when 
a recommended procedure become contraindicated and a 
prohibited method of treatment becomes indicated.” 


C25. Vill; 2; 26. 


FX Eo Ss ~e 


(2) a darda flee squashes qa: | 
raaATaT ada aga aera wag 

qo fo Wry 

“The wise doctor should not adhere exclusively to 


what is written in the books, but use his own discretion 
and reasoning.” 


G8. VIL. 2. 25, 
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(8) aemq aealt falas gaiza eaa faa | 
far aan at fafeaesafateta ar 
Jo fHo Re 


“Although the authorities may recommend a certain 
procedure, one should himself think about it intelligently, 
because an unreasoned out procedure, even if it is success- 
ful can be considered only a chance success.” 

C. 5; Vill. 2; 28: 


(E) Importance of Blood. 


(2) daea oft wat Batata aaa | 
AAT Ara Artest th Ta ela fafa: i 
G° Fo Wvivw 
“Blood is the origin of body; the body totally 
depends-upon it, hence every attempt must be made to 
preserve it. In other words blood is equivalent to the life 
itself.” 
S. S. 1. 14. 44. 


™~ 


(2) aBae fe aft aaatgearT | 
~ ~ ¢ © 
gate sits stot: ania ag_ada | 
qo Fo RVvlv 
“Pure blood (containing adquate amounts of all its 
constituents ) imparts strength, complexion and a healthy 


life to the individual. Actually the whole mode of life 


of a person depends upon blood.” 
C.S. 24, 4. 


(F) Importance of Fluid Replacement in Time. 
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“In a case of quick loss of fluid, immediate replace- 
ment restores the balance and stabilizes the patient.” 


C.S. 1; 23, 3t. 


(G) Replacement by Identical Subtance Which Has 
Been Lost. 


aatte eqaifaadagealqala: Talc: | 
Go Fo VWN90 


“Best treatment of any lost substance is replacement 


by an identical expander.” 


S. S. I. 15. 10. 


Note—Modern treatment of burns with plasma loss 
demands that plasma or its substitute dextraven 
should be given as plasma expander within the 
first 48 hours of burn. 


(H) Shock. , 


(i )emfyt gq aa: ate, 
qdtaa agate alert aan | 
ad f ut adhe, 
nati aaa ler BA I 

Yo Te &lRo 


“After an accident or foreign body introduction, the 
body feels intense amount of pain and conciousness is 
gradually lost, resulting in shock. In case surgical 
intervention is required and extraction is considered 
desirable, it should be done only after carefully exami- 


ning the vital organs,” 
S. 5, il... 20. 
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(2) First Aid and _ Artificial Respiration for 
Impending Shock on a Sinking Patient. 


dlaaa aaaa Fssranqaaag | 
GAZeEY AAT FeuUaaasy aq Il 
Go Fo W199 


“Cold water should be sprinkled on the patient who is 
gradually loosing conciousness, his vital parts should be 
protected and his breath should be revived again and 
again.” 

S, 5... L-27. iy 


(1) Careful Haemostasis. 


() aa meagre, falfed act Heat, eaate- 
afagacaat: eeaaaza, sa afaargeat, aear 
aPaHATAT | 

Jo Fo Al FR 


“After incision and removal of the cause of trouble! 
and having made the wound bloodless”; having fomented 
with heat or by applying warm ghee® etc.: having caute- 


1, The reference to context in this chapter is that of extrac- 
tion of foreign bodies, although the word ‘Shalya’ has 
been used in Ayurved to imply all those causes in which 
their surgical removal is urgently |indicated, e, g. any 
foreign body, collected pus, obstructed foetus, concoeled 
haematoma, tumours, etc. 

2. Modern surgery emphasizes on meticulous haemostasis, 
The hazards of improper control of bleeding are only too 
well known, 

3, Making the ghee hot would probably have sterilized it and 


its application oN the wound would have served two 


PPE Ce ToD wR heal Sew DRA vyatT rf %) A! a 
“RIGGS aldose «a we deaae erga) 

| Sear bey ite Weal 

i PS *bertpsp tee epee 


a 
-Listlary set  Ghwtce qubew:tieky 

Ite PTeltey Pasty Taio palace! vVilnubare 
ras davies: of bhioks diweyt alt Ferns: Hotenorny 


— hig 


Su.2 iF 
- « t« - 


> Oud tata ¢ 


Hist» AMptics 


: ‘ 
Siem eneaett Tales H i. 
Sigg Mbrie ees eT $) ; 
SPS stn gees ’ 
i Sipe sige: 

oF op 
Pe atyne 
tt gnigng 
aves < 


sit Ys livers bas aobebiet sadhiahs ; i 
proche teh Daateew scty oben pretvgadl fee 
oe “onde ek. grivicers Kt a6 tall 
leo ee a ie ee ee eee 


OOD Ot aharatn ah t 
shed: nesivecd Me aeais 


Or heownee axl tenes seed 


tt El yecipils intr pi; 
ce iow ap Agnodits 
E> seit). ip vigeud 
Mertasition | gira 2 


€ 7 ) 


rized’, if necessary, having applied a paste of ghee and 
having bandaged, instructions should be given regarding 
its further management.” 

o. S,-I, 27.12. 


(2) wafad stake efacer Rarcory | 
Gea Chega Sa Grad zea aa i 
Yo Fo F¥i2s 


“These are the four methods of stopping the bleeding- 
sandhanam?’, skandanam’, pacanam*, and dahnam>.” 
S.80k. 14399) 


(J) Final Check-up Before Closure. 


(0) Wigqtaaarif aaa was qq | 
aeaia aatsAh wWaama a | 
anal fafa: qazaearara anaagq i 
Jo To Ade, 98 


Purposes— haemostasis anda soothing effect, especially 
during surgery on a concious or semiconcious patient as 
was practised in those days, Hot swabs are used even to- 
day to check the bleeding and clean the surgical 
wounds, 

1, Cauterization is a valuable method of haemostasis in 
surgery to-day. The diathermy machine used for coagu- 
lating or cutting is an indispensable armamentarium 
of the modern operation theatre, Many scientific articles 
have been published on its use. 

2, Process of helping the inherent tendency of vessels to 

contract by applying astringent lotions, 

Process of thickening or coagulating the local blood. 

4. Process of setting up suppuration in the wound, 


5. Process of cauterisation. 


part: 


aan. 


a ie 


( 72 ) 


“Dust. hairs, nails, loose bone-pieces and such other 
( foreign ) matter, when found inthe wound ( befor clo- 
sure ), should be removed, because if they are not 
removed, they would produce extensive suppuration and 


different types of pain.” 
Ss. &. 25. 18,195" 


(2) aaa Rat arama vet dietzqans | 
taiaadaaizd 9 sitfat sad a aq 
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qjo Jo REIS 


“The parities should be sutured only after replacing 
the intestines correctly at their appropriate places, If it 
remains displaced (from its normal anatomical position), 
it can create trouble to the extent of taking life.”’ 

V. VI. 26, 47. 


(K) The Correct Technique of Suturing. 


dal at agua carga aaeaay | 
eheaq Aga AAT SPepsdel suslereubin ote 6 ere tie © 1 
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“Then, having raised the edges of the wound and 
having brought them into apposition, they should be 


sutured by a fine thread.” 
S. S. 1.25, 203 


(L) Cardiac arrest. 
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(7 > 
“Ghee should be massaged over the vital parts for the 


recovery of life.” 
SS. 1. 5. 18 and Dallhana. 


( It could be considered a variant of external cardiac 
massage advocated recently by Kouwenhoven et al (1960), 
and others in place of open chest cardiac massage for 


cases of cardiac arrest. ) 


(2)aa deqradeaea: BIFaT WAlTAL | 
qaitiasaa aitet gaat Banat Fare | 
gusta wal AS waa acat TT: | 
nda «AAA AAT aeaqwantsaa, Ui 
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“Sudden loss of conciousness and vital functions (e.g. 
eardiac arrest ) making the patient almost dead and wood 
like demands measures which are immediately effective, 
otherwise his life would be extinct soon. In such cases 
action should be taken with the same quickness with 
which a wise person would try to grab a_utencil which 
has fallen in deep waters before it reaches the bottom.” 


C. S. 1. 24. 44. & 45. 
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PART V 
POST-OPERATIVE ETHICS 


; | 
TABHATA 
(A) The Post-operative Ward and the Bed “ 


(2%) aftaeg TaataMTarassq , arn 
TUEATT EAT HAA | 


Yo To Viz 


“First of all a ward for the Operated case should be 
selected. That place should be Well planned, well equip- 


' ped and well arranged.” 


S. 8.1, 19, 3. 


(2) afeay aaamarard eqrecte AM THRE 
awa FT aia | 


Go Fo Wy. 

“The surgical bed should be of adequate dimensions 
(size) and well Provided with mattresses and drawsheets, 
pleasant to look at, the head end should face towards 


east and it should be well guarded.” 
Ses. 1-295, 


(2) aaa gerfiwgaa: Seaalcqeaaat qv. 
Arata | 

g° FZ Wie 

“The patient should lie comfortably on such a bed 


- attended upon by Sympathetic and affectionate friends 
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and relatives, who should be good conversationalists 
also.” 
Ss. &. J. 19. 7. 


(B) Care of the Patient. 


(2) faatanent sagararitaarigate | 
ae fa kl 


‘Having admitted the patient to such a ward, which 
is not exposed to blasts of wind, clear directions should 
be given fegarding further management.” 


S. S. IV. 6. 4. 


(2) searadaaattataasmamsaatarangy 
ALAAVA ATA IT ATAT | 
Jo qo 18194 


“The patient should carefully protect the wound from 
his own activities such as getting up, lying down, turning 
on the side or while he fis up and about, or speaking 
loudly etc.” 


S.S. 1, 19, ii, 
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(2) aa fea saa a Grafaaaceesaaar- 
cqraag | 
| Jo Wo Wire 
“In cases of lowered or deranged vitality, improve- 


ment in the condition should be tried by special restora- 


tive measures, which should not be injurious in any other 
respect.” 
5. 8. b. 15,26. 
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“Patient’s general health should always be maintained, 
as it helps to lessen the intensity of the disease process.” 


S. 5. TV. 18; 3. 


(4) Hameangquat g Huai anranfaonyz | 
Jemhat fa: ara: Krai aerarar 1 
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“The chronically sick, emaciated patient and those in 
whom discharging ulcers have been present for a long time 
causing debility, an attempt should be made to increase 
his weight by feeding him witha highly nutritious diet, 
without upsetting the gastro-intestinal tract.” 


>. O. LV. 4. 123; 


(6) Importance of Healing From the Bottom-e. g. 
Operated Fistula-in-ano). 
a Ba CATA: Gags ATa_ , @ Aetarscaqal- 
WIPAeaAHea_ Beat waishs Hata | 
Go Fo URs 


“Due to haste, the wound should not be allowed to 
heal up leaving some insipid matter or pus underneath, 


as it would lead to recurrence on the slightest provoca- 
tion.” 


Ss.8.de:Du.3 he 
(C) Caution in the Use of Strong Medicines (e. g. 
Antibiotics) 


faviait var zea asaT alt aarsag | 
RASTA QF AT ACMT Fa TATA 
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( 80 ) 
“When due to certain unavoidable circumstances, 
such medicine is indicated whose correct use produces 
nectar like effects but may act as poison if improperly 


administered, it should be used with skill and care.” 
C. &. Vii 32. 3s: 


(D) Check The Result. 


It was advised to check the results of operation 
post-operatively. Asan example signs of correct 


reduction after fracture or dislecation is cited here. 


(2) afeaava sad afd aeqiia aA TA: | 
aaa aaASsa Beaseaa faa: 1! 
qo fyo QulgS 


“The expert surgeon should reduce correctly the frac- 
tured bone ora dislocated joint, comparing it with the 


opposite normal part.” 
GC. 8, Vi, 25.08 


(2) aa aaanfaaaalasageat | 
quavsant a died asamigatg Ul 
go faqo lve 


“A dislocated joint should be regarded reduced corre- 
ctly only if it is unlocked, is not shortened in length, 
is not unduly prominent and is freely movable without 
pain.” 


S. S.1V. 3. 70 
(E) Post Operative Dressing and Bandage. 
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“After this, medicinal] pastes should be applied over 
the wound which should then be covered by a thick layer 


of pad and bandaged.” . 
S. 8.1, 5. 17, 


(2) The second dressing. 
qaesatasela qeaaawa aediatz TAA, a 
AN ¢ ~ => fos 
wa TAM SIadtaatg , fata eIPesiLtii cs 
taalaat anrreqdtiats, aaeaeaT wala | 
Bo Fo way 


“After this the old bandage should be opened on the 
third day and reapplied exactly as before. There is no 
hurry to open it onthe second day. If the bandage is 
Opened on the second day, it may lead to delayed heal- 


ing and cause more pain.” 
Sa? Be ie 


(3) Further dressings. 
aq Gry ZITAT (alaaezy AWD aqaqegy altlal- 


wal fagearg | 
Bo Fo UIE 
“After this (third day), during further dressings, 
lotions, ointments, bandages, diet and the period of am- 
bulation and other activities Should be varied depend- 
ing upon the condition of the wound, the prevailing 
climatic condition of the year (hot, cold or humid ete.) 


and the gescral condition of the patient.” 
wad 1 S36, 
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A ON ~ 
(3) satraea derea faftafe fears: | 
aed oftag HASSSNIT ALN GT II 
G° Fo <lRo 
“That surgeon always gets success who is well versed 


in the art of using surgical instruments, therefore he 


should always be trying to acquire knowledge in the use 
of various instruments.” 


8. §. (8. 20. 


(2) qaarfeg tart avareg variate | 
ReAG Asaqt Pant a WZala HAT I 
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“An intelligent surgeon who does experimental 
surgery methodically on such articles as stated above does 


not lose the presence of his mind, while doing the actual 
operation.” 


S061. Ge 5. 
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PART VIII 
ETHICS TOWARDS THE DYING 


CORE CER E| 


(2) carteafa aqt a azd qaty , facaarsar- 
aaq | 
PRAT: (Go xq ) 


“Even after having noticed the signs of impending 
death the doctor should not tell that to the patient; 


instead constant reassurance should be given.” 
K. S. p. 41. 


(2 ) sfaa arg: samarg¢ea ataatsfy caat a 
anaasd aT AAsqAAATATEATSeAEA qISCTTaAT Aaa 
arqad | 

qo fo 193 


“Diminished expectancy of patient’s life, even if you 
know, should not be mentioned at such place, where if 
so said, it would hurt the patient or someone else.” , 

C. 8. Ts 8. 13; 


(3%) aragq Brame: oineatag Brat afar | 


waar zaitstshe staf i 
HasqTaTAA 


“Appropriate treatment must be carried out till the © 
last breath of the patient’s life: because sometimes luckily 


even the dying ‘patient.may survive.” 
—Bhaisajya Ratnavali. 
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PART VI 


THE ETHICS & IMPORTANCE OF 
EXPERIMENTAL SURGERY 


ANITA TTY 
Definition of Yogya : 
(8) ateanao: arqudime AAT UHAVATa 
aT:, ta Barer gaat Gwar | 
aml: ( go To 819 ) 


“To obtain complete success in the aimed (Operating) 
work, practise of Similar operations before hand is called 
yoga ( experiment )3 and performance of such practise is 
called yogya,” 


Commentary by Cakrapani on 
See ee 


(2) ceng atraatacs genta | 
aeq gate Aa aaT aiai BATA |! 
Ue Fo $e 


“Therefore he who wants to be expert in the use of 
surgical operations and caustic or thermal cauterization 
Should practice the same experimentally on similar prob- 
lems,” 

Ss S. I. 9. 6, 
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PART Vil 
QUACKS 


xy 
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“The physician who learns the science of medicine 
under the guidance of his preceptors and regularly takes 
the practical training and then practices medicine is a 
real physician; others are quacks.” 


SS. 14.8. 


(2) eaeaahat ayafeg a atg | 
a fata aa mag Haat ZITA: I 
= Geo Fo 21% 2. 


“The practitioner who does not know medical proce- 
dures (e. g. massage, heat therepy, medication, purgation, 
stomach wash by the vomitting technique and enema etc.) 
and surgical techniques ( e. g. incision, drainage, tapping, 
curettage, sounding, probing etc.) is a quack. Such a 
person kills people due to his greediness, and survives 


only because of the negligence of the government.” 


B.S 1. 3. 32 
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(3) aReacamaarare ger angie | 
saTaaa Aeasat araBraarett 11 

Y° Fo Wsiqeo 

“Surgery by him who opens an ‘unripe’ swelling, as 


also of his who neglects a ‘ripe’ abscess is based on 


indecision and both of them should be regarded as 
quacks.” 


SS. 1. $7, 10: 


(3) aH faasamad a aaa wea a at oH 
| arta @ waz aa: TaeaeagTa: T 
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“He who knows when the abscess is maripe 4 has a 
tendency towards ‘ripening’ or is ‘fully ripe’ is the real 
doctor. Others are quacks.” 
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(4) atreaiswaneneg weraeiear: | 
WareATAeTSaeAATAA, AAA I 
Go qo U4 


‘‘Medicines equivalent even to nectar (a fluid which 
when orally taken makes the person immortal and eter- 
nally young ) when prescribed by quacks may act like 
fatal weapons, lightening or poisons; hence one should 
avoid the quacks.” 


o. S. 1, Ti, $1. 


